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Step 1 


Step 2 


Step 3 


Step 4 


Unit objectives 


First problem 


HOW TO STUDY WITH THIS MODULE 


We suggest that you should follow seven steps: 


Read the opening section on the reasons why study with this module 
should interest you. 


Look at the objectives of the module. 

The objectives tell you what you should be able to do as a result of 
studying with the module and any associated practical work. If you 
think that you already have the knowledge and skills stated in the 
objectives, test yourself to make sure - so go on to Step 3. 


Turn to the pre-test and answer the questions. 

You will find the pre-test either as an early part of the bound ’Study 

booklet’ or as a quite separate item in the module package. 

Answer all the questions first. Then turn to the pre-test answers at 

the beginning of the bound ’Answer booklet’. 

Now compare your answers with our answers. If you are not entirely 

satisfied with your answers, you will obviously benefit from studying 

with this module. 

The reference at the end of each of our answers will guide you to 

specific parts of the module that will be particularly helpful to you in 

relation to the topic or aspect of the question. 

You could decide to study the module in one of three ways: 

e Towork systematically through the entire module. 

e To work through the entire module but concentrating especially 
on those sections in which you are not so strong (as shown by 
the pre-test). 

e Toconcentrate only on those parts of the module in which you 
are not So Strong. 


The Module consists of a Study booklet, an Answer booklet and a 
selection of references or other reading material. 

It is designed to help you to learn by tackling problems, and this is 
what you should do to get the best out of this module. 


e Read the objectives for the unit you are going to work with first. 
They will tell you what you should be able to do by the time you 
have worked through that unit. 


e Read the first problem, that is the story, case report or other 
notes inside the box. Make sure you have noticed and 
understood all the information inside the box. 


How to study 


Read the questions 


Your answer 


Check answer 


References 


Reading 


Next question 


Next, read and think about the question(s) or task(s) that are 
printed immediately below the box. It is very important that you 
should spend a moment or two to really understand what you 
are expected to do and how you are expected to answer the 
question or carry out the task. 


You are now ready to tackle the question or task. Think about 
your answer; how you will structure the answer; how you will say 
what should be said as clearly as possible and as briefly as 
possible. wie 

Do, please, write your answer on the page provided. This will 
help your supervisor to discuss with you any difficulties you may 
have, and it will help you in later years to look up particular 
pieces of information quickly and without any fuss or bother. 


Only now go to the Answer booklet and check your answer 
against Our answer. 

You will find that our answer may be longer than yours, because 
we have tried to add a bit more explanation for your 
understanding. However, in other instances you may find that 
our answer is very brief, where we thought that you would need 
no more from us than a brief indication of what you should have 
included in your answer. 


NOTE: the references at the end of each of our answers will guide 
you to specific places in the reading material provided with the 
module, so you may find that your answer could be improved by a 
bit of further study. 


But why not do some reading before you start to answer a 

question? 

- Study the question. 

- Decide what knowledge, what understanding you will want to 
read up. 

- Go to your index (see Step 6) and select which reprint or 
which part of a text book you want to read. 

- Select the reading from the material provided with the 
module and settle down to some reading before you answer 
the question. 

- Among your reading material you will find specially prepared 
modules (e.g. a module on Epidemiology). These are ‘core’ 
or ‘reference’ modules which you do not have to Study in 
depth, but should consult whenever you need to know or 
understand a particular aspect of that subject. 

- In this way you decide what you want to learn and then apply 
what you have learned to answer the question - much the 
most effective way of learning. 


When you have answered a question and when you are Satisfied 


with your answer, go on to the next question - and so work your 
way right through the problem. 
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Step 5 
Study periods 


Study time 


Step 6 


Plan your study 

e How frequently will you set time aside for study with the 
module? Be realistic and do not set yourself more work than 
you can handle on top of all your other duties and 
responsibilities. 
Start by marking in your study diary two spots in each week 
which you will devote to study. All your staff and family should 
know about these study periods and should not disturb you. 
If you find that you can give more time to study, you can set 
aside additional time slots in your diary. 
Above all, study regularly. 


e For how long will you study at any one time? Again, be realistic 
and keep to the time you set aside. Anything less than 20 
minutes would be a waste of effort; each time you start you 
need to think back to where you stopped last time before you 
can go on to fresh study material. 

Forty-five minutes would be ideal. 
Make sure that you do not get disturbed during your study time. 


Find out what reading matter is in your package and organise an 

index. 

e First make out one card for each journal article or textbook on 
which you write the title of the article or book. You will find 
that each article or textbook ‘s labelled with a letter of the 
alphabet for easy reference. Label each of your cards with the 
appropriate letter. For example: 


Iron deficiency in women 


e Asyou scan through an article or textbook make notes on its 
card: against a topic write the page number. You may, of 


course, end up with several page numbers for one topic, 
particularly if your card relates to a textbook. For example: 


Iron deficiency in women 


Diagnosis 
Prevention 37 
Treatment 49 


How to study 


Step 7 


e@ When you have filled in a card for each article and textbook you 
can assemble an alphabetical list of topics, techniques, etc. from 
the cards. We have provided a number of blank index sheets for 
this purpose. Write against each alphabetical entry the letter of 
the alphabet which identifies the relevant article or textbook, 
and the appropriate page number(s). The start of your index 
might look something like this: 


Anaesthetics D16, 24 
Ascites H4 
Bite - snake B3, F8 


This will then help you to find appropriate reading 

quickly and without fuss whenever you have 

decided that you want to read up on a particular 

matter. 

Incidentally, scanning your module library in order to make up 
an index has already familiarised you with a wide range of 
useful information! 


The post-test comes at the very end of the module and is designed 
for you to find out how well you have succeeded in reaching the 
objectives of the module. If the post-test is not attached, please do 
not be concerned; it will probably be included in your debriefing 
meeting at the end of the distance learning programme. 
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Prevention 


Epidemiology 


WHY SPEND TIME ON STUDYING OBSTRUCTED 
LABOUR? 


e You can reduce the pain and misery of needlessly prolonged 
labour. 


e You can prevent the consequences of obstructed labour: 
- the unnecessary loss of life 
- the distress of not being able to have any more children. 


e You can earn the credit for: 
- dramatic reductions in the death rate of infants and mothers 
- vastly improved maternity care at little or no exta cost. 


How can these wonders be achieved? This module offers you the 
study of three units: 


e on Clinical management of obstructed labour, so that you can 
provide expert care where surgical intervention is called for. 


e on Prevention of the consequences of obstructed labour, so that 
you can provide the appropriate training, instruction and 
organisation for your rural and hospital midives. 


e on Epidemiology, so that you can find out the precise nature and 
extent of the problem in your district, and can plan, implement 
and evaluate improvements in the maternity services. 
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Why study obstructed labour? 


A case history What can you make of this true story? 


An eighteen-year-old girl, married to an agricultural extension officer, 
was living in a mountainous region in the north of Malawi The rains 
never failed in this area and all varieties of food were grown easily. Six 
months before our story really starts, she delivered a beautiful 4 kg boy 
at her local maternity unit which was staffed by a very hard-working 
young midwife who was always available. 

When her baby was six months old, she discovered that she was once 
again pregnant. Although her husband had completed his secondary 
schooling and she had passed Standard VIII, neither of them could 
dissuade her mother from hiding her away in shame. The pregnancy 
would let it be known that they had enjoyed intercourse too soon after 
the first baby and so had grossly offended against tradition. 

She moved back to her mother's house where she lived a concealed 
life. Tradition demanded that she abrubtly wean her baby. He gradually 
lost weight and, when she was nine months pregnant, died of measles 
weighing 4 kg, his birthweight. 

She soon went into labour; after a day of labouring she was 
exhausted. An old aunt was brought to her bedside and said that her 
lack of progress was due to her past infidelity which she should now 
confess. She stayed loyal to her husband who had now arrived at her 
mother's home. He decided to send a message to the district hospital for 
his wife to be fetched. After four hours this message arrived at the 
hospital. The transport officer was the hospital's chief clerical officer. 
An hour earlier he had decided that the Land Rover should set off on a 
long journey to collect a patient who was said to be paralysed on one 
side of the body and lying in a remote health post. At last the Land 
Rover returned and set off for our exhausted girl. Five miles short of her 
village it could go no further in the thick mud, and a messenger set off 
to organise that she should be carried as far as the Land Rover. 

Nearly 48 hours after starting to labour she was in the district 
hospital maternity unit. The midwife had no doubt she had ruptured 
her uterus. She was given intravenous fluids to improve her circulation 
and taken to the operating theatre. She needed blood, and her husband 
— Py to donate it, but the laboratory technician could not be 
Ou 

At the laparotomy a 4.5 kg baby was found dead, her uterus was 
repaired and her tubes were ligated. She was very fortunate not to have 
died. It was necessary to explain to her and her husband what had 
happened and what the doctor had had to do. It was an occasion of 
great sadness for the young couple and for all the maternity staff. 


rn 


Why study obstructed labour? 


If you were to use this story with your midwives, what points or 
messages would you expect them to gain from the story? For 
example, think what points the story makes about the mother, the 
environment, the health services. 


Use this page to list these points. Then compare your list with 
mine on the next page. 
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Why study obstructed labour? 


Author's list 


Study advice 
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The points I would expect my midwives to gain from the story are: 

1 Ruptured uterus is the sequel of obstructed labour ina 
multigravida. 

2 An unusually large first baby may be the prelude to an even 
bigger second baby, as in this case, leading to obstruction. 

3 Failure to use the maternity service may be due to complicated 
cultural reasons. 

4 Traditional methods of conducting labour can lead to 
complicated prolonged labour. 

5 Strict guidelines need to be drawn up for the use of hospital 
vehicles. In this case a ruptured uterus might have been 
prevented by prompter collection of the patient. 

6 Road conditions can be an important factor in the discharge of 
health care throughout the year. 

7 The woman's husband was a willing blood donor, probably 
because of his educational background. It is common for people 
to literally run away when asked to donate blood - a problem that 
can only be addressed through community health programmes. 

8 The fundamental problem was the fact that this woman neither 
attended antenatal clinic or had a properly supervised labour; it 
is through sensitive health education that such problems can be 
solved. 


Why not start by doing the Pre-test and find out how much you 
know and can apply already? That will also show you which parts of 
the module you need to concentrate upon during your studies. 
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MODULE OBJECTIVES 


1 Study with this module will enable a rural medical officer to 
ensure improved health care for women with obstructed labour 
and for women at risk of obstructed labour in the district. 


2 In particular a rural medical officer will be able to: 


Identify the extent, causes and consequences of obstructed 
labour in the district. 

Ensure that all health workers, who are likely to be involved, 
can identify women at risk of obstructed labour, as well as 
Suspect and recognise signs of obstructed labour. 

Ensure that all health workers, who are likely to be inolved, 
will present such patients to the doctor safely and without 
delay. 

Liaise with other authorities to ensure that the necessary 
support organisation (for example communication, transport, 
mobile maternity units) is established and maintained in the 
district. 

Undertake appropriate intervention and ensure appropriate 
aftercare for women at risk and women with obstructed labour 
and its complications. 
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UNIT 1 
anagement 


UNIT 1: OBJECTIVES 


Study with this unit, and appropriate practical experience, will enable 
you to: 


1 Recognise and manage obstructed labour, including resuscitative 
measures, Caesarean section and post-operative care. 


2 Manage intra-uterine death appropriately. 


3. Diagnose and manage a patient with ruptured uterus, including post- 
Operative care. 


4 Recognise the need for and carry out a symphysiotomy for cephalo- 


pelvic disproportion, including complications and post-operative care. 


5 Anticipate and manage vesico-vaginal fistula prior to referral. 


6 Recognise and manage puerperal sepsis. 


7 Anticipate and manage secondary post-partum haemorrhage. 


Question 1.1 
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PROBLEM 1 


Charity Msowoya aged 16 years has been transferred to your district 
hospital from a rural maternity unit. She has had no antenatal care and 
was taken to the maternity unit by her elderly grandmother after twenty- 
four hours of labour. The midwife's letter states very briefly, ‘fully 
dilated, fetal heart heard, not delivering’. 

You are not happy with this brief referral letter. You decide that you will 
discuss with the midwife, on your next visit to her unit, how you expect 
referral letters to be written. 


What are the points that you will bring to the midwife's attention? 
With each point give your reason, so that the midwife can understand what 
you expect from her and why. 


Points Reasons 


Remember! We suggest that you should: 
Read the problem and look at the question; 
Decide what you should read or whether you can answer 


the question straight away; 

When you are ready, answer the question; 

Only then turn to the Answer booklet to compare your 
answer with ours. 


Points 


Reasons 


Unit 1, Problem 1 
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Unit 1, Problem 1 


Question 1.2 
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Charity Msowoya aged 16 years has been transferred to your district 
hospital from a rural maternity unit. She has had no antenatal care and 
was taken to the maternity unit by her elderly grandmother after twenty- 
four hours of labour. The midwife's letter states very briefly, ‘fully 
dilated, fetal heart heard, not delivering’. 

You are not happy with this brief referral letter. You decide that you will 
discuss with the midwife, on your next visit to her unit, how you expect 
referral letters to be written. 


You decide to write a referral letter which you will give to all your 
midwives as an example of how a good referral letter should be written. 


Please write your ‘model' referral letter. Base your letter on a case such as 
that of Charity Msowoya. 
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Unit 1, Problem 1 


Question 1.3 


Charity Msowoya arrives at your hospital at 4 p.m. and is immediately 
assessed by your senior midwife who reports the following to you: pulse 
140, blood pressure 80/60, dehydrated, temperature 37°C, ketotic 
breath: the contractions are infrequent, the head palpable 3/5 
abdominally, cervix fully dilated, moulding + + and caput + +. The fetal 
heart rate is 180. She reports that the pelvis is contracted. You decide 
that she must have an urgent Caesarean section. 


What pre-operative instructions do you give to prepare for this? 
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Unit 1, Problem 1 


On opening the abdomen to do a Caesarean section you find the lower 


segment is thin and bruised and the head is firmly jammed in the pelvic 
brim. 


Question 1.4 List in sequence the actions you would take. 
For each action give a reason. 
Do not give a technical account of the whole procedure but concentrate on 
the two particular problems outlined in the boxed statement at the top of 
this page. 


Action Reason 


Unit 1, Problem 1 


Question 1.5 
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Charity and her baby get on well until the third post-operative day when 
you are asked to see her because she is feeling generally unwell and has 


a temperature of 39°C. 


List the steps you would take to establish the cause of this fever. 


Question 1.6 


Unit 1, Problem 1 


Her temperature was found to be due to a urinary tract infection which 
responded to trimethoprim 200 mg twice daily for seven days. On the 
eighth post-operative day Charity and her baby are well enough to be 
discharged. 


List the advice, explanations, instructions and any other help Charity should 
be given in relation to her obstetric future. 
With each piece of advice, etc. give your reason. 


Advice etc. Reason 
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Question 2.1 
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PROBLEM 2 


An unbooked woman aged about 40 is taken, in labour, by her relatives 
to a rural maternity unit. They tell the midwife that in the past she has 
always delivered within a period of time equal to the day time or night 
time. This is her tenth pregnancy and she has been in labour for longer 
than usual. She has five living children and four other children have died 
of childhood diseases. 


List possible explanations for her failure to deliver. 
Give your explanations tn order of likelihood. 


| Se ae 


Unit 1, Problem 2 


The midwife at the rural maternity unit finds that the woman is 
contracting frequently and strongly. The cervix is 9 cm dilated and the 
presentation is a face with the chin posterior. 


Question 2.2 What observation and actions should she now take? 
Give reasons for each point you make. 


Observation/Action Reason 


27 


Unit 1, Problem 2 


Question 2.3 


28 


Immediately on arrival at the district hospital she is assessed by your 
senior midwife who reports that a Band's ring is present and that the 
fetal heart rate is 80/min. 


What is the significance of these findings? 


— 


Question 2.4 


Unit 1, Problem 2 


You are able to arrange a Caesarean section without delay. On opening 
the abdomen you find, as you would expect, a thin, bruised lower 

segment which appears to be about to tear. On the surface of the lower 
segment there are large dilated veins. 


What problems face you? 
What do you do to resolve the problems? 
Give your reasons. 


29 


Unit 1, Problem 2 


After a successful delivery and suturing of the uterine incision, the nurse 
assisting you asks whether you intend to do a tubal ligation. 


Question 2.5 Give two arguments for tubal ligation and two against. 
What would you personally decide and why? 


30 
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Unit 1, Problem 2 


On the fourth post-operative day she complains of diffuse lower 
abdominal pain. You are called to the ward to see her. 


Question 2.6 List the steps you would take to identify the cause of her problem. 


a 


Question 3.1 
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PROBLEM 3 


A young primigravida, Mary Mwenifumbo, is brought to the district 
hospital by her elderly relatives with the story that she has been in labour 
for two days. She has been given medicines made from roots and leaves. 
The midwife in the maternity unit reports as follows: 

Distressed, ketotic, temperature 38°C, pulse 140/min, blood pressure 
80/65. Contractions are infrequent, no fetal heart heard. Pelvic 
examination reveals gross cephalo-pelvic disproportion with moulding 
++ and caput + + presenting at the vulva. 


How do you intend to deliver this young woman? Explain why you choose 
the method you do. 


Question 3.2 


Unit 1, Problem 3 


Outline the pre-operative management before you proceed with the delivery. 


33 


Unit 1, Problem 3 


Question 3.3 


2A 


Your senior medical assistant has seen many similar cases and you 
decide that he should carry out this procedure so that you can get on with 
the organisation of a new immunisation campaign in your district. He 

asks you to go through the steps with him before he starts. 


Write down what you will say to him, explaining each step so that he knows 
the reason for everything he has to do. 


Question 3.4 


Unit 1, Problem 3 


What post-operative instructions are of particular importance in this case 
and why? 


a5 
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Unit 1, Problem 3 


Question 3.5 


On the third post-operative day she complains that urine is leaking from 
her, making her clothes and the bed wet. The ward nurse checks that the 
catheter is in position, that it is not blocked, and that some urine is 

continuing to drain into the collecting bag. 


i) What is the likely explanation of this new problem? 
ii) Outline the main points of management of this problem over the next 
few months. 
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Question 4.1 
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PROBLEM 4 


In my experience a more difficult problem than that in the case we have 
looked at in Problem 3 is that of an intra-uterine death in the presence of 
obstructed labour when either an arm or shoulder is the presenting part. 
There are three possible methods of delivery (excluding internal version 
which should never be performed because it leads frequently to rupture 
of the uterus). 
e Caesarean section 
e Decapitation 
e  Evisceration followed by internal version and breech 

extraction. 
I have selected three papers which discuss this clinical problem written 
by obstetricians in Calcutta (Reference G), Ibadan (Reference E) and 
Lusaka (Reference F). Each advocates one of the three methods of 
delivery mentioned above. 


Use these three papers and Driessen's notes, (Reference A, Chapter 48, pages 
145-147), to construct a short list of reasons for and points against each one 
of these three procedures for dealing with intra-uterine death with an arm or 
shoulder presentation. 


For Against 


For 


Against 


Unit 1, Problem 4 
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PROBLEM 5 


Early one morning a message arrives at the district hospital from a rural 
maternity unit 35 kilometres away. The letter from the midwife is as 
follows: 


Mpompa Rural Hospital 3am. 


Dear Doctor, 


Aminu Audu, 
Please send transport urgently to collect this woman in obstructed labour. 
She is gravida 4, para 3, (two children alive) and came during the night 
saying she has been labour for the whole day. The presentation is cephalic 
with moulding and caput + +. I think the position ts occipito posterior. 
She is fully dilated and contracting strongly. The fetal heart rate is slow. 
Her husband and old aunt are travelling with her. 
Yours, 


Grace Mtonda, Midwife 


You send transport for her immediately which arrives with her at 
11 a.m. On arrival at your hospital the main findings are as follows: 
Temperature 37°C, pulse 120/min, blood pressure 130/70. She has 
stopped contracting, the fetus is easily palpable abdominally and there is 
no fetal heart beat heard. 


Problem S is a fairly lengthy problem. If you have a fair amount of time 


you may like to go up to and including Question 8 and then break off 
until your next study session. 


= 


Question 5.] 


Question 5.2 


Unit 1, Problem 5 


Write down your diagnosis and your reasons for making it. 


Is the normal blood pressure an expected finding? Give a reason for your 
answer. 


4] 


Unit 1, Problem 5 


Question 5.3 


42 


This lady has had three previous vaginal deliveries, without the 
complication of obstructed labour leading to rupture of the uterus. 


Explain why this problem can arise in a fourth pregnancy in a woman who 
has had previous vaginal deliveries. 
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Question 5.4 


Unit 1, Problem 5 


Using your resource material (Reference B, pages 628-629) read through 
the clinical signs that can be found in cases of ruptured uterus, shortly 
before and after rupture has occurred. 


What signs, in addition to those given for this Problem, would you expect 
your junior medical assistant to look for? 
List these signs in note form. 


Unit 1, Problem 5 


You have no doubt that this patient, Aminu Audu, has a ruptured uterus 
and so you plan to do a laparotomy as soon as can be arranged. 


Question 5.5 Write down the pre-operative instructions to be carried out by the nurses. 
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Unit 1, Problem 5 


Your anaesthetic assistant asks whether the patient should have a spinal 
or general anaesthetic. 


Question 5.6 i) Which should he give? 
Explain the reason for your decision. 
ii) Should he consider any other form of anaesthesia, and why? 


Unit 1, Problem 5 


Question 5.7 


46 


The patient is correctly prepared and correctly anaesthetised. You open 
the abdomen, extract the dead fetus and the placenta. After careful 
inspection of the pelvis you find that the uterus has an anterior tear. 


Outline briefly how you will proceed. Write your answer as if you are 
explaining to your assistant at the operation what you are doing, step-by- 
step, so that he can eventually take over from you in future cases. 


Question 5.8 


Unit 1, Problem 5 


The operation proceeds without difficulty and the patient's general 
condition is stable. 


Write down the post-operative instructions which you wish the nurses to 
follow on the ward. 
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Unit 1, Problem 5 


Question 5.9 


48 


see this patient 


On the fourth post-operative day you are called to 
d clots per vagina. 


urgently because she is passing bright red blood an 


i) Write down the important clinical signs you would look for when you 


see her in the ward. 
ii) Outline the important management steps at this stage, before possible 


surgical intervention. 


Question 5.10 


Unit 1, Problem § 


At your examination under anaesthetic you find that the uterine wound 
has partly broken down. 


1) What possible alternatives are there to deal with this problem? 
lt) Which would you choose and why? 
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Question 5.11 


The patient is most fortunate to survive a second laparotomy at which 
you do a sub-total hysterectomy. Before she is discharged you need to 


Write down exactly what you will say to her. Do so in a way which takes 
account of her level of knowledge and which acknowledges the sadness she 
feels having lost this baby and learning that she can have no more. 


tell her what has happened and that she will not have another pregnancy. 
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Question 6.1 
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PROBLEM 6 


In some developing countries which have a high prevalence of cephalo- 
pelvic disproportion symphysiotomy is either not practised at all or not 
encouraged. You have been asked in your capacity as a District Medical 
Officer to present the case for symphysiotomy at a national seminar on 
obstetric problems. You have been allocated 20 minutes for your 
presentation. 

Many of the doctors attending the seminar will be strongly opposed to 
this procedure. You will need to present your argument supporting the 
use of symphysiotomy in such a way that each point is carefully explained 
and justified. You may wish to quote from the work of gynaecologists 
who are in favour of symphysiotomy for certain cases of cephalo-pelvic 
disproportion. You should assume that many of the doctors present know 
little of the details of the procedure itself. 


Prepare this talk in note form. You may find it useful to divide it into four 

sections: 

@ The indications for symphysiotomy. 

@ The procedure itself. 

@ The complications and the post-operative care. 

@ Concluding summary stating the case for the usefulness of 
symphystotomy in the district hospital. 
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Unit 1, Problem 6 


Unit 1, Problem 6 


At the end of your talk a senior obstetrician from the central hospital 
compliments you on your presentation but goes on to say that in his 
opinion symphysiotomy frequently leads to the complication of unstable 


pelvis and therefore is a procedure to be avoided. He recommends 
Caesarean section in all cases of cephalo-pelvic disproportion and 
obstructed labour. 


Question 6.2 Using the study material produce two arguments against: 
i) his statement that the pelvis will be unstable following symphysiotomy, 
and, 


ii) his recommendation of Caesarean section in all cases. 


55 


56 


UNIT 2 


Prevention 


UNIT 2: OBJECTIVES 


Study with this unit will enable you to: 
1 Identify individual ‘at risk' women antenatally. 


2 Ensure that ‘at risk' women from rural areas spend the last few 
weeks of pregnancy in or near the hospital. 


3. Ensure that midwives and Traditional Birth Attendants can take 
appropriate action to prevent the consequences of obstructed labour. 


4 Use correctly the labourgraph for early identification of obstruction 
during labour. 


5S Ensure that midwives are familiar with the correct use of the 
labourgraph. 


6  Inorder to achieve Objective 1, you will be able to: 
e List the causes of obstructed labour; 
e List antenatal factors leading you to suspect the possibility of 
cephalo-pelvic disproportion. 
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PROBLEM 1: PREVENTION 


In the first unit of this module you worked through a number of clinical 

problems which were all potentially avoidable obstetric emergencies, in 
which the woman's life was often in jeopardy. These cases all involve you 
and your co-workers in long hours in the operating theatre. How much 
better for everyone if that time and effort was being spent preventing 
these problems from arising at all! In this unit of the module we are 
going to concentrate on prevention as it applies to obstructed labour; 
prevention both at the antenatal stage and in labour itself. I would like 
you to consider what you could do to eliminate obstructed labour and its 
complications from your district. 

Unfortunately for cultural reasons many women are seen for the first 
time already in obstructed labour with various complications present. 
Your aim must be to ensure that no woman who attends an antenatal 
clinic or who presents in early labour ever develops obstructed labour. 
When I became a District Medical Officer I soon discovered that the 
maternity unit was, in the public's view, the most important part of the 
hospital. If the maternity unit had good results people thought well of the 
whole hospital and as a consequence would have the confidence to 
attend early in their illnesses and trust the hospital and its health 
workers. 

The first and often the only person to see and advise a pregnant 
woman is the midwife in the rural unit. 


Question 1.] 


Unit 2, Problem 1 


Write a statement defining the role of the midwife in a rural area in the 
prevention of obstructed labour and its complications. 
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Unit 2, Problem 1 


Question 1.2 


62 


In order to fulfil this role of identifying and refering women at risk of 
obstructed labour the midwife must know the causes of obstructed 
labour and those features found antenatally which indicate that one of 
these causes may develop. Your job as District Medical Officer is to 
make sure that all your midwives know what to look out for and the 
reasons why they must do so. Each midwife must also know what steps 
she should take when she has identified a woman whom she thinks may 
be at risk in labour. One method of ensuring this would be for you to 
produce a protocol to be used throughout the district. 


Produce such a protocol. It should contain the risk factors that a midwife 
must identify, the reason this antenatal finding is a risk factor, and the steps 
she should take when she has identified the woman at nsk. 
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Unit 2, Problem 1 


Question 1.3 
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I am sure both you and your midwives recognise cephalo-pelvic 
disproportion as the major cause of obstructed labour and its attendant 
problems. There are a number of less common causes of obstructed 

labour which can occur in women with adequate pelvises and who may 
have a past history of normal deliveries. 


Produce a list for the use of all your maternity staff of five causes of 
obstructed labour excluding cephalo-pelvic disproportion. 


Unit 2, Problem 1 


You have produced a protocol and it has been distributed to all units. 
Does that guarantee no more cases of obstructed labour in women who 
attend antenatal clinics? The protocol may not be read. You will need to 
follow it up by going through it with each midwife, individually if there is 
time. You want to ensure they understand all the points and will take 
appropriate action. If you fail to get your point across it will be you who 
is Operating on a ruptured uterus at 2 a.m.! 

How can you best get these points across? You could select a woman 
at an antenatal clinic who illustrates certain points and go through the 
history with the midwife. Because there may be no such suitable case on 
the day you visit the midwife, you could compose a short history 
specifically to illustrate the points you wish to teach. 

For example, consider a 16-year-old girl, gravida 2, para 1, booking at 
28 weeks approximately. She tells you that her first child was born at 
home in her village and died when it was six hours old. 


Question 1.4 | i) Write down what you will say to the midwife using this example to 
make sure she understands the points it illustrates. 
ii) Produce a further example with notes on the teaching points it 
emphasises for you to use in practice in your district. 
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Unit 2, Problem 1 


If you have Traditional Birth Attendants (TBAs) working in your district 
you will already realise how important it is that they feel able and willing 
to cooperate with the maternity service that you provide. Look at the 
paper written by doctors in Mali about antenatal care for illiterate TBAs 
(Reference N). I am sure your immediate comment will be the same as 
mine - this is a good way for TBAs to record information but how can I 
ensure that each TBA will use what she records to initiate appropriate 
action? For example, she may record three previous stillbirths but will 
she know what their significance is and refer the woman for further 
advice? 

Imagine you are explaining the main risk factors for obstructed labour 
to a TBA. Remember that she has neither the educational background 
nor the broad knowledge of midwifery as do the trained midwives. She is 
almost certainly illiterate. 


Question 1.5. — Make a list of the main points you wish her to understand, then for each 
point outline how you will explain tt to her. 


Main points Explanation 
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Unit 2, Problem 1 


Question 1.6 
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Having taken steps to ensure that all the women who are at risk of 
obstructed labour are identified, plans must be made to make sure that 
they actually deliver under close supervision in the district hospital. 


What steps could you take and what provisions would you make to ensure 
that all the women identified by midwives and TBAs throughout the district 
are under your close observation at the beginning of labour? 


Unit 2, Problem 1 


Question 1.7 Are there any groups of women whom you would not want to go into labour 
in the first place but rather deliver by Caesarean section as an elective 


procedure? Make a list of these cases with an explanation for the inclusion 
of each on your list. 
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PROBLEM 2: THE LABOURGRAPH 


The major cause of obstructed labour that you see is cephalo-pelvic 
disproportion. The labourgraph is recognised by midwives and doctors as 
being of great value in the early detection of cephalo-pelvic 

disproportion (CPD). It helps us to anticipate the later development of 

obstructed labour and take steps to prevent it occurring. 

Midwives have the primary responsibility for observing the progress of 
labour and for completing the labourgraph. They must be able to 
interpret this graphic representation of labour and initiate appropriate 
action whenever necessary. However, we know that problems arise from 
time to time owing to errors both in the way the labourgraph is 
completed and in the way that it can be misunderstood. At the beginning 
of the paper (Reference R) by Dr Lennox, who was a medical officer in a 
rural area of Papua New Guinea, we read.... 

‘Despite intensive tuition in its use, a large number of cervicographs 

(labourgraphs) were incorrectly constructed, especially in health centres, and 

its introduction made little difference to operative delivery or perinatal 

mortality rates.’ 

Let us suppose that each District Medical Officer in your country has 
been requested to hold a one-day seminar for midwives on the use of the 
labourgraph. You will be expected to organise the content of the 
teaching and supervise the seminar. 

In this section of the module I should like you to prepare for this 
seminar. The midwives will regard you as the ‘expert’ on the day and so 
you may find it necessary to revise this subject yourself. You could divide 
your preparatory work into two sections by considering how to answer 
these two questions. 

e What background information do I need for a seminar on the use of 
the labourgraph with particular reference to CPD and obstructed 
labour? 

e What methods can I use for teaching the midwives and for making 
sure that they can use their knowledge of the labourgraph correctly 
in practice? 

Let us consider first the background information you will need so that 

you are prepared for all the questions you may be asked in the seminar. 


fl 


Question 2.] 


Unit 2, Problem 2 


Using the resource material provided with this module, write down in note 

form answers to the following questions. 

t) Why is the labourgraph so useful to midwives and doctors? 

ii) What is the gradient in cm/hour of normal cervical dilatation? Why is 
this figure taken as the normal rate? 
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Question 2.2 


1p: 


There are a number of technical terms associated with labour and the 
labourgraph. You must be sure that you know the correct definition of all 


these terms. 


Wnite down a short definition of the following: 
Alert line 

Action line 

Latent phase of labour 

Prolonged latent phase of labour 

Active phase of labour 

Prolonged active phase of labour 
Descent of the fetal head. 


Unit 2, Problem 2 


The labourgraph is filled in by the midwife after each vaginal and 
abdominal assessment during labour. There are accepted rules for the 


time interval between these examinations in both primigravidae and 
multiparae. 


Question 2,3 Write down in note form the guidelines for the intervals between assessments 


of the progress of labour. 
Give reasons for the guidelines. 
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Unit 2, Problem 2 
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When you have made sure that you have all the knowledge you need to 
run this seminar you should consider how best to instruct the midwives. 
You want to ensure that they can complete the labourgraph correctly and 
initiate the correct management based on the graph. Remember that the 
management decisions in rural maternity units with very limited 
resources differ from those in your district hospital. All resources differ 
from those in your district hospital. All midwives need to be equally 
familiar with both situations. If your district is anything like those in 
which I have worked as a District Medical Officer then your midwives 
will frequently be transferred from the district hospital to a rural post 
and vice versa for a great variety of reasons. 


The three important things which you wish your midwives to be able to 

do are: 

e@ To begin the labourgraph. 

e Tocontinue the labourgraph as labour continues. 

e To take action appropriate to rural and district maternity units when 
the alert and action lines are crossed. 


One way to teach these would be to use case histories from which 
labourgraphs can be constructed and then decisions taken. You could 
use actual recent cases from your hospital or make up a case history to 
illustrate specific points. This method of teaching will ensure that the 
midwives can understand the labourgraph in actual practice. You will be 
able to answer all the points that are brought up using the knowledge you 
have acquired in your preparatory work. 

To help you with this teaching method we have produced a case 
history, labourgraphs and related questions below. You should work 
through this example yourself so that you are then familiar with this 
method before preparing other cases for a similar approach by the 
midwives in the seminar. 


Case history 
A 16-year-old primigravida who has attended antenatal clinics arrives at 
a rural maternity unit at 8 a.m. in early labour. Examination shows her to 
be contracting 1 in 10 minutes, the head is palpable 4/5 abdominally and 
the cervix is 2 cm dilated. The midwife performs the next vaginal 
examination at 12 a.m. and finds the cervix 3 cm dilated but not fully 
effaced. At 4 p.m. repeat examination reveals a fully effaced cervix, 4 cm 
dilated; the head is now 3/5 palpable and she is contracting 3 in 10 
minutes, each contraction lasting about 30 seconds. The membranes 
have ruptured spontaneously and the fetal heart is good. At 8 p.m. the 
cervix is 6 cm dilated, the head 2/5 abdominally. 


ee 


| a | 


| a | 


Unit 2, Problem 2 


Question 2.4 Complete the labourgraph with the information provided so far. 
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Question 2.5 What should the management decision be at this point? 
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Unit 2, Problem 2 


Question 2.6 


The patient arrives at the district hospital at midnight and the midwife 
reports that the head is 2/5 palpable, contractions are 3 in 10 minutes, 
lasting for 30 seconds and the cervix is 7 cm dilated. The pelvis, she feels, 
is adequate and the fetal heart good. 


Enter this information in the labourgraph on the previous page. What 
should the midwife do now? 


Question 2.7 


Unit 2, Problem 2 


Assume that this patient had been at the district hospital throughout her 
labour (and had not started at a rural unit ). What would have been the 
correct management at 8 p.m.? 
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Unit 2, Problem 2 


Question 2.8 


This patient was assessed by the medical officer at midnight and he 
recommended starting an oxytocin infusion 5 units per litre at 10 drops 
per minute. The contractions then lasted for 1 minute and were more 

painful. 


When should the next vaginal examination be performed? 


: 


Unit 2, Problem 2 


At 3 a.m. the patient was fully dilated, the head 0/5 abdominally and 
because she was very tired the second Stage was completed by vacuum 
extraction performed easily by the midwife. 


Question 2.9 If the 3 a.m. vaginal examination had revealed cervical dilation of 


8 cm, what decision would you have made? Give your reasons. 
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Unit 2, Problem 2 


Question 2.10 
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We have been discussing the transfer of women in labour from rural 
units to the district hospital when the alert line is crossed as if it were 
easily accomplished. Many rural midwives at the seminar will be aware 
that in their daily practice there are considerable problems in arranging 
transfers. Their respect for you will be enhanced if you show them that 
you understand the problems they face and if you can suggest possible 
solutions. 


Make a list of the problems rural midwives face when they want to transfer 
women in labour to the district hospital. For each problem try to suggest a 
solution. 
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To end this seminar you could ask the midwives to look at labourgraphs 
which you have prepared and get them to explain to you what each 
illustrates. To help you prepare this we have produced two labourgraphs, 


A and B. 


Question 2.11 i) | Write down the main point(s) each labourgraph illustrates. 
ii) What management decision should be made at the time of the last 


assessment? 


Labourgraph A: Gravida 3, para 2. 
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Unit 2, Problem 2 


Labourgraph B: Primigravida 
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UNIT 3 
Epidemiology 


UNIT 3: OBJECTIVES 


Study with this unit will enable you to: 


1 


Z 


Identify the causes as well as the factors which affect the nature and 
prevalence of obstructed labour in your district. 


Identify the factors which affect the outcome of obstructed labour. 
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PROBLEM 1 


A major international organisation in the field of maternal and child 

health is planning a programme aimed at reducing maternal mortality. It 
is concerned about the continuing high rates of maternal and perinatal 
deaths in the developing world. The World Health Organisation has 
estimated that 250 pregnant or recently delivered women die every four 
hours (Reference U). Obstetricians in the developing world recognise 
cephalo-pelvic disproportion and obstructed labour as major 
contributory factors. It is felt that this is an area in which improvements 
can be made without the need for advanced technology or major 
expenditure, by using the resources which are already available. 

You receive a letter from this organisation informing you that before 
any such programme can be implemented there is a need for a number 
of pilot projects at district level in which data will be collected on the 
prevalence of obstructed labour and its consequences, and those factors 
which contribute to the development of obstructed labour will be 
identified. 

They quote from three papers. In the first, from Ilorin, Nigeria 
(Reference T), the author writes that Nigeria does not produce periodic 
Statistics on maternal mortality and that by collecting data in such a Study 
as his we can identify ways of minimising the frequency of preventable 
maternal death. The other two papers demonstrate that ideas which are 
based on speculation are not always substantiated when we collect and 
analyse data. The first from Addis Ababa (Reference S) showed that 
when they looked at contributory factors leading to perinatal death from 
obstructed labour the following were not contributory: maternal height, 
tribe, religion or formal education. What was important was the informal 
education gained from prolonged urban residence. The second from 
Zaria in northern Nigeria (Reference J) found that 80% of maternal 
deaths occurred in women who had reasonable access to health care in 
that they lived less than 2 km from a main road. 

You are invited to collaborate and are therefore asked to design and 
carry out a small project which will provide epidemiological data about 
obstructed labour in your district. Before thinking about the project itself 
you need to be sure of the correct definitions of some relevant terms 
used commonly in this area. 
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Question 1.1 


Write down definitions of the following terms. 


Maternal mortality rate 
Stillbirth rate 
Perinatal mortality 
Birth rate. 


Unit 3, Problem 1 
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Unit 3, Problem 1 


The first part of the project is to establish the prevalence of obstructed 
labour and its complications in your district. 


Question 1.2 Write down two reasons why this will be useful. 


90 


Unit 3, Problem 1 


The second part of the project is to find out which factors affect the 

prevalence of obstructed labour and which factors affect the outcome. 
Question 1.3 Write a list of the factors which could be studied in your district: 

t) factors relating to prevalence; 


ll) factors relating to outcome of patients with cephalo-pelvic 
disproportion. 
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